MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WE
Registration Pistrict No. - ___¥____.__Prlmary Registration District No.!

DO NOT WRITE
ON THIS STUB

AMENDED

VS5 300
Rev. 4/59

Yaee 7

N5 ¥H

DATE AMENDED

§63-041014

STATE FILE NUMBER

30

Registrara No. _ 0= _______..____

— 111 I W ate o ﬁ
EH = 0T 211963

1. PLACE QF DEATH

a. COUNTY Randoth

2. USUAL RESIDENCE (Where deceased lived. If instiution: Residence before
a. STATE Missouri b. COUNTY R&ndOlEh

admission])

b. CITY [if cuniga corporate fimin, pive TOWNSHIP only)

TowN Moberly

fength of slay in b
8 weeks

Inside Limin

Yelﬁ N [

c. CiTY
OR
TOWN

Blifton Hill

c. FUiL NAME OF (If NOT in hospital, give location}

HOSPITAL
Woodland Hospitel

Inside Limite

Yea[g Ne[d

d. STREET T; e, o .
ADDRESS {If cutside, give location}

no street sddress

Reside on Farm

Yes D. No I8

INSIITUTION
. NAME OF DECEASED

3
4

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

1TEM NO.

DOCUMENT

BY AFFIDAVIT OF

Middis

Lembeth

First

Sallie

{Type or print}

Lay

Stark

Year

1963

4, DATE Meonth Day
OF

DEATH Qctober 15

. SEX 6. COLOR OR RACE

white

7. Morried [0  Never Married ]
Widowed K Divorced [J

9. AGE (last birthday) | IF UNDER ! YEAR
74 Monthy Days

B. DATE OF BIRTH

8-23-1889

If LUNDER 24 HR
Hours Min,

e
10a. USUAL QCCUPATIOM (Give kind of wark done
during moat of warking life, even if relired)

housevife

home

10b. KIND OF BUSINESS OR INDUSTRY| 11,

BIRTHPLACE (City and atate or country] | 12. CITIZEN OF WHAT COQUNTRY

Fandolph Cotlhlssourl United Stetes

13a. FATHER'S NAME

Charlies V. Lambeth Carry E. Les

136. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Jemes L. Stark

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or unknown)[ {If yas, give war or dates af servi

16, SOCIAL SECURITY NO.

none

17. INFORMANT Address

Charles Bsker: Clifton Hill, Missouri

18. CAUSE OF DEATH (Entar only one cause per lin
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

T T T

Cerebral Hrmorrhage

He norrhage ONSET AND DEATH

Aug 21 A3
i -

Conditions, if sny, DUE 1O (b}

which gave riss to
above cause (a),
stating the under-

lying cause last. DUE TO (c)

\

diteass condition given in PART | (a)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rot related to the terminal

PART 111, If deceased was female wm
there & pregnancy in last 90 days.

[D Yey l 1 Ne O Unknawn

19. WAS AUTOPSY
PERFORMED?
YES[J NGO

20a. ACCIDENT  SUICIDE  HOMICIDE
0 0 0

20b. DESCRIBE HOW INJUTY OCCURRED. {Enter mature of injury In PART | or PART It of item 18.)

Hou: Month, Day, Year I
a.m.

20c. TIME OF
INJURY

MEDICAL CERTIFICATION

|

F0s, PLACE OF INJURY (e.g., in or abour home,

. B} Y URRED
20d. INJURY OCC farm, factory, sireet, office bldg., atc.)

WHILE AT WORK [J =
NOT WHILE AT WORK [

20f, CIT, TOWN, DR LOCATION

CTOUNTY STATE

_~ Aug 8th ..

OCt lsth 63d ladt saw :iu,:,alive an

Oct _15th 63

‘21. | attended the deceased {rom

Death occurrad of

m an the date !!nod above, and ta the bawn of my knowledge, from the causes sfated.
|

22a. SIGNATURE

22c. DATE SIGNED

102156%63

22b. ADDRESS

Moberly Missouri

232, BURIAL, CREMANHEA
REMOVAL (Specify)

buriel 10-17-1963

“18J "RAME OF CEMETERY OR CREMATORY

Cemetegv

23d. LOCATION (City, town, or county) (Stare)

ri

Clifton Hill
24, FUNERAL DIRECTOR OORESS

25, DATE RECO BY LOCAL REG.

[2-/7-£3

Clifton Hill, Miss
2 R AR’ 1

7B ittoASos Haridl Do,

ll.-lcanled Embalmer’s Stalement nn:Reveru Side)




n

P61 ¢, éﬂrﬁ

IR
‘@6\ g

STATEMENT BY LICENSED EMBALMER

|
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student l Signed (4“7@/ @m

Signature of Student Embalmer -
—
Licensed Embalmer No ‘; g fi

. - p_ O. Address Wé}‘ ?24/0 .

! .

Note: The above MUST BE SIGHED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for re.vocahon of license).

If embalmed by a STUDENT, he ako shall sign in his OWN handwriting.

If this body is not embalmed, factshould be so stated above




